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ABSTRACT 

Child  maltreatment  in  the  United  States  has  provoked  considerable  interest  in  recent  years.  Child 
abuse  and  neglect  are  prevalent  in  all  parts  of  American  society.  Although  children  of  military 
personnel  experience  maltreatment,  little  research  has  been  completed  which  compares  child 
abuse  rates  in  the  military  with  those  for  civilian  populations.  Studies  that  have  assessed  child 
abuse  in  the  armed  forces  have  been  based  on  official  reports  recorded  in  military  Family 
Advocacy  central  registries.  Because  a  standardized  method  for  recording  child  abuse  does  not 
exist,  conclusions  regarding  the  prevalence  of  abuse  are  often  inaccurate.  We  explore  this  and 
other  methodological  constraints  such  as  differences  in  definitions,  data  collection  procedures, 
and  utilization  of  records,  which  make  estimating  child  abuse  accurately  in  both  military  and 
civilian  populations  difficult.  A  review  of  the  literature  on  child  maltreatment  in  the  services  also 
reveals  that  there  are  many  correlates  of  child  abuse  unique  to  the  military  family.  Finally,  we 
discuss  both  the  risk  and  protective  factors  within  military  life  that  may  influence  the  occurrence 
of  child  maltreatment. 


SUMMARY 


Problem. 

Child  abuse  and  neglect  are 
prevalent  in  all  parts  of  American  society. 
Although  children  of  military  personnel 
experience  maltreatment,  little  research  has 
been  completed  which  compares  child  abuse 
rates  in  the  military  with  those  for  civilian 
populations.  Studies  that  have  assessed  child 
abuse  in  the  armed  forces  have  been  based 
on  official  reports  recorded  in  military 
central  registries.  Because  a  standardized 
method  for  recording  child  abuse  does  not 
exist,  conclusions  regarding  the  prevalence 
of  abuse  are  often  inaccurate. 
Methodological  constraints  such  as 
differences  in  definitions,  data  collection, 
and  utilization  of  records,  make  estimating 


child  abuse  accurately  in  both  military  and 
civilian  populations  difficult. 

Objective. 

This  study  explores  the  prevalence 
of  reported  child  abuse  in  the  military  and 
compares  those  rates  to  the  civilian 
population. 

Approach. 

A  review  of  the  literature  on  child 
maltreatment  in  the  services  was  conducted. 
Methodological  issues  that  make  estimating 
abuse  difficult  are  examined.  The  literature 
also  reveals  that  there  are  many  correlates  of 
child  abuse  unique  to  the  military  family. 
Risk  and  protective  factors  within  military 


life  that  may  influence  the  occurrence  of 
child  maltreatment  are  discussed. 

CONCLUSION 

Although  limited,  the  data  that  are 
available  do  show  that  child  abuse  is  a 
significant,  widespread,  and  growing  child 
welfare  problem.  There  are  many  correlates 
of  child  abuse  in  the  military.  Although 
many  of  these  are  not  unique  to  the  services, 
future  research  should  pay  special  attention 
to  risk  factors  that  may  be  uniquely  related 
to  abuse  and  neglect  in  military  families. 


Studies  should  avoid  the  pitfall  of  relying 
solely  on  central  registry  data  to  estimate 
rates  of  child  abuse  and  neglect.  When 
central  registry  data  are  used, 
methodological  issues  such  as  differences  in 
reporting  procedures,  definitions,  utilization 
of  case  records,  and  data  collection  need  to 
be  addressed.  Finally,  findings  indicate  that, 
as  in  civilian  life,  child  maltreatment  in  the 
military  is  embedded  in  complex  bio¬ 
psycho-social  processes  and  in  the  context 
of  individual,  family,  and  community 
dynamics. 


RESEARCH  ON  CHILD  ABUSE  IN  THE  U.S.  ARMED  FORCES 


Awareness  has  been  increasing  in 
the  United  States  that  child  maltreatment  is  a 
serious  public  health  concern.  In  1974, 
Congress  officially  recognized  child  abuse 
and  neglect  as  problems  and  enacted  the 
Child  Abuse  Prevention  and  Treatment  Act. 
The  act  established  the  National  Center  of 
Child  Abuse  and  Neglect,  legally  defined 
child  abuse,  and  mandated  reporting  by 

professionals  involved  with  children. 
Shortly  thereafter,  the  military  services 
recognized  the  need  to  respond  on  behalf  of 
military  families  and  began  developing 

treatment  programs  and  services  to  address 
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family  violence.  In  1981,  the  Department  of 
Defense  (DoD)  issued  a  directive  requiring 
every  service  to  establish  Family  Advocacy 
Programs  to  investigate  cases  of  domestic 
violence  and  to  provide  services  for  the 
families  involved.  The  directive  further 
required  the  services  to  maintain  central 
registries  documenting  all  cases  of  abuse 
handled  by  the  Family  Advocacy 

2  3 

Programs.  ’ 

Despite  the  establishment  of  policies 
and  programs  to  address  issues  related  to 
child  abuse  in  the  military,  little  research  has 
been  done  which  compares  maltreatment 
rates  in  the  military  vs.  the  civilian  sector. 
Some  authors  suggest  that  a  higher 
incidence  rate  of  child  abuse  exist  within 

4,5 

military  families,  while  others  maintain 

the  incidence  is  lower.  Studies  that  have 
assessed  the  extent  of  child  abuse  in  the 


military  have  been  based  on  official  reports 
recorded  in  DoD  Family  Advocacy  central 

1, 3,7,8  ,  , 

registries.  Few  detailed  comparative 
analyses  of  child  abuse  rates  have  been 
conducted,  and  none  have  been  based  on 
surveys  of  representative  groups  of  military 
families. 

The  few  studies  that  have  analyzed 

data  from  Family  Advocacy  central 

registries  have  reported  a  lower  incidence  of 

abuse  overall  than  have  studies  of  child 

abuse  among  the  civilian  U.S.  population. 

Over  a  27-month  period  from  October  1978 
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to  December  1980,  James  et  al  found  a 
yearly  incidence  rate  of  250  reports  of  child 
abuse  in  the  Army  central  registry  per 
100,000  children.  They  compared  this  with  a 
national  incidence  rate  of  968  reports  per 
100,000  children  reported  by  the  National 
Center  on  Child  Abuse  and  Neglect.  From 

1988  to  1997,  McCaroll  et  al  estimated  that 
there  were  between  6.59  and  7.71 
substantiated  cases  of  child  abuse  yearly  in 
the  Army  central  registry  per  1,000  Army 
children.  From  1987  to  1992,  Mollerstrom  et 

3 

al  reported  annual  rates  of  substantiated 
cases  in  Air  Force  Central  Registries  ranging 
from  6.38  to  7.04  per  1,000  Air  Force 

children.  Finally,  Raiha  and  Soma  found  7 
substantiated  cases  per  1 ,000  Army  children. 
They  compared  this  with  the  almost  double 
rate  of  14  per  1,000  reported  by  the  U.S. 
Department  of  Health  and  Human  Services. 
A  nationwide  survey  of  data  from  state 


Child  Protective  Service  agencies,  found  an 

even  higher  average  of  16  cases  of  child 

10 

abuse  per  1,000  U.S.  children. 

Aside  from  lower  overall  abuse 
rates,  several  studies  have  noted  different 
percentages  of  specific  types  of  abuse  in 
reports  to  military  vs.  civilian  agencies  (see 
Table  1).  In  particular,  there  tend  to  be  lower 

1,5,6 

rates  of  neglect  among  military  families, 

and  higher  rates  of  physical  abuse. 
However,  relying  on  rates  of  documented 
cases  may  bias  estimates  of  abuse  in  the 
military  community.  Physical  abuse  is  often 

easier  to  substantiate  than  is  neglect.  On  the 


other  hand,  research  suggests  that  neglect 
may  be  lower  in  military  communities  due 
to  a  number  of  protective  factors  within  the 

services  discussed  further  below.  The 
accuracy  of  these  conclusions  and  the 
possible  factors  contributing  to  them  have 
not  yet  been  adequately  studied.  In  order  to 
evaluate  whether  one  type  of  abuse  is  more 
or  less  common  in  the  military,  it  would  be 
necessary  to  document  and  compare 
substantiated,  unsubstantiated,  and 
unreported  childhood  abuse  among  military 
and  civilian  families.  Such  rates  are  difficult 
to  estimate. 


Table  1.  Percentage  Breakdown  of  Specific  Types  of  Abuse  in  Substantiated  Reports  to  Civilian  Child 
_ Protective  Services  and  Military  Family  Advocacy  Programs _ 


Author 

Years 

Population 

Physical 

Type  of  Abuse 
Sexual  Emotional 

Neglect 

Military  Studies 

22 

Dubanoski  &  McIntosh 

1978-81 

All  military 

46% 

7% 

<1% 

46% 

McCaroll  et  al., 

1975-97 

in  Hawaii 
Army 

36%- 

2%- 

<1%- 

31%- 

3 

Mollerstrom  et  al., 

1987-92 

Air  Force 

65% 

38%- 

17% 

12%- 

19% 

6%- 

56% 

32%- 

6 

Raiha  &  Soma  ^ 

1992-93 

Army 

43% 

42% 

16% 

17% 

12% 

10% 

39% 

29% 

Civilian  Studies 

10 

Daro  &  McCurdy 

1990 

50  States 

25% 

14% 

9% 

47% 

Dept,  of  Health  &  Human 

1992 

49  States 

23% 

14% 

5% 

49% 

Services  _ _ 

^Ranges  are  reported  for  studies  which  computed  statistics  separately  for  multiple  years.  ‘^Indi cates  studies  with  abuse 
categories  that  were  not  mutually  exclusive.  ^Indicates  studies  reporting  “multiple  and  “other”  abuse  categories  which 
have  been  omitted  from  this  table. 


Challenges  in  Assessing  Child  Abuse 

Among  Military  Families  Caution  is 

required  in  drawing  conclusions  about  rates 

of  child  abuse  from  reports  to  Child 

Protective  Services  and  military  Family 

Advocacy  Programs.  The  process  by  which 

any  abusive  incident  may  be  reported  and 
6 

substantiated  is  complex.  Unfortunately,  a 
standardized  method  for  recording  child 
abuse  reports  does  not  exist  within  the  DoD 

or  across  the  nation.  Additionally,  each 
branch  of  the  service  and  each  state  employ 
different  definitions  for  abuse  and  neglect, 
usually  characterized  by  vague  terminology 
subject  to  interpretation.  This  lack  of 


uniform  definition  requires  the  researcher  to 
develop  and  consistently  utilize  a  single 
definition,  which  at  times  may  require  an 
independent  classification  of  a  case  as 
invalid,  suspected,  potential,  or  established 

abuse  and  neglect. 

There  have  been  differences  in 
civilian  child  abuse  rates,  which  have  been 
attributed  to  differential  reporting 

procedures.  For  example,  some  states 
record  reports  by  the  incident  rather  than  by 
the  case.  Others  keep  records  by  family 
rather  than  by  the  individual  child.  States 
also  vary  in  how  they  define  terms  such  as 
abuse,  neglect,  perpetrator,  report,  etc.  Using 


official  CPS  records,  which  include  only 
reported  and  substantiated  cases  of  abuse, 
also  makes  it  difficult  to  estimate  the  total 
population  denominator  to  use  in  calculating 
rates. 

The  data  in  military  central 
registries  are  flawed  for  many  of  the  same 
reasons  as  CPS  registries.  The  military  has 
some  advantage  in  estimating  population 
denominators,  since  the  DoD  keeps  accurate 
records  of  the  total  military  population. 
However,  reservists  are  sometimes  deployed 
with  active  duty  populations  making 

9 

estimation  more  difficult.  Also,  data  are  not 
collected  for  children  who  may  be  in  the 
home,  but  are  unrelated  to  the  military 
sponsor.  Similarly,  if  the  abuser  is  not  a 

military  member  then  the  abuse  is  not 

12 

reported  to  FAP  officials. 

Differences  in  regulations,  data 
collection  practices,  and  public  awareness 
also  effect  rates  of  reported  and 
substantiated  cases  of  child  abuse  within  the 

9,13  12 

armed  forces.  ’  One  author  reviewed  the 
FAP  reporting  procedures  extensively  and 
concluded  that  many  reports  filed  in  the 
registries  have  obvious  errors,  and 
frequently  there  is  no  system  in  place  to 
monitor  the  accuracy  of  the  reports.  FAP 
agencies  are  often  short  staffed  and  do  not 
have  the  time  or  resources  to  keep  data  up  to 
date.  In  addition  to  these  concerns,  reporting 
procedures  are  often  confusing  and  change 

frequently.  Some  researchers  suggest  that 
there  may  also  be  a  lack  of  understanding  or 
acceptance  of  the  need  to  submit 
information  to  the  central  registries.  Military 
sponsors  may  fear  that  it  will  affect  their 
employment.  FAP  personnel  may  find  it 
burdensome,  particularly  when  it  comes  to 

reporting  unsubstantiated  referrals. 
Because  many  cases  are  never  reported, 
child  abuse  rates  based  on  official  military 
reports  will  always  underestimate  the 

9 

problem. 

Given  that  many  cases  of  abuse  are 
not  reported  to  FAPs,  it  is  doubtful  that  the 
reported  cases  are  representative  of  the 
population.  One  of  the  greatest  challenges  in 


determining  rates  of  abuse  is  the  fact  that 
reports  originating  with  CPS  might  never 
reach  the  attention  of  the  military.  The 
actual  percentage  of  child  abuse  reports 
made  to  civilian  agencies  from  military 
families  is  currently  unknown.  Therefore, 
abuse  cases  reported  only  to  state  CPS 
agencies  can  not  be  represented  in  DoD 
central  registries. 

Another  possible  bias  affecting  rates 
of  child  abuse  in  the  military  is  how  and 
through  whom  cases  of  child  abuse  come  to 
the  attention  of  authorities.  There  may  be 
differences  in  the  most  likely  sources  of 
FAP  referrals  in  comparison  to  state  CPS 
referrals.  For  example,  Wardinsky  and 

Kirby ^  reported  that  38%  of  FAP  referrals 
came  from  physicians  while  only  9%  of  CPS 
referrals  were  made  by  physicians.  Some 
reasons  that  military  doctors  may  be  more 
likely  to  report  abuse  are  that  they  tend  to  be 
younger,  and  they  may  be  more  likely  to 
have  received  medical  training  in  identifying 
cases  of  child  abuse.  Reporting  suspected 
abuse  may  appear  to  be  more  risky  to 
physicians  in  private  practice  than  it  does  to 

13 

physicians  employed  by  the  military. 

Risk  Factors  for  Child  Abuse.  Several 
decades  of  domestic  violence  research 
among  civilian  populations  has  established 
some  consistent  risk  factors  for  child  abuse. 
These  can  be  grouped  into  three  broad 
categories. 

Demographic  factors  are 
consistently  correlated  with  child  abuse 
risks.  For  example,  lower  income  and 
education  level,  unemployment,  and 
younger  ages  of  victims  and  perpetrators  are 

related  to  the  likelihood  of  child  abuse. 
Demographics  such  as  the  age  and  gender  of 
the  victim  and  perpetrator  are  also  related  to 

^  15,16 

the  severity  and  specific  type  of  abuse. 

The  individual  characteristics  of 
parents  and  caretakers  of  children  are  related 
to  the  likelihood  of  abuse.  Some  of  the 
factors  that  might  be  included  here  are 
personal  histories  of  victimization,  marital 
status,  drug  and  alcohol  use,  and  parenting 

14,17-20  .  _ 

attitudes.  Individual  characteristics  of 


victims  such  as  behavioral  problems  are  also 

17 

related  to  abuse. 

Family  context  and  interaction 
patterns  are  related  to  abuse  (i.e.  high  levels 
of  contextual  stress,  social  isolation, 
conflictual  parent-child  interactions,  reliance 
on  physical  punishment  in  family  discipline, 
lack  of  expressiveness  in  family  interactions, 
marital  conflict  and  spouse  abuse,  and  low 

14,21 

levels  of  parent-child  interaction). 

Risk  Factors  for  Abuse  in  the  Military. 

Increased  interest  concerning  child  abuse 
and  neglect  in  the  military  is  likely  due  to 
the  belief  that  some  aspects  of  military  life 

are  unique  correlates  and  causes  of 
22 

maltreatment.  Some  early  researchers 
suggested  that  authoritarian  employment 
contexts  and  high  levels  of  exposure  to 
violence  at  work  might  predispose  parents  to 
domestic  violence. 

Most  persons  in  the  service  today  . 

are  not  involved  in  combat  occupations,  and 

there  is  little  support  or  research  to  indicate 

that  the  lifestyle  of  a  solider  causes  one  to  be 
1,22 

more  abusive.  However,  there  are  several 
risk  factors  for  child  abuse  that  might  lead  to 
higher  rates  of  abuse  within  the  military. 
Military  families  face  a  number  of 
challenges  that  make  them  vulnerable  to 
high  levels  of  stress.  These  include  financial 
burdens  among  junior  enlisted  members, 
long  family  separations,  frequent  moves, 
and  isolation  from  family,  friends,  and 

23-25 

relatives.  Geographic  mobility  makes  it 

difficult  for  parents  to  find  out  about  and 

26 

access  local  resources.  Additionally, 
programs  and  facilities  at  small  installations 
may  be  limited  in  the  services  they  provide 

to  abusive  families. 

During  deployment,  the  risk  of  child 
28 

abuse  may  increase  even  further.  This  may 
be  because  of  the  added  stress  and  isolation 
for  the  spouse  left  behind,  as  they  become 
de  facto  single  parents.  Many  of  these 
spouses  report  an  enhanced  sense  of 
loneliness  as  well  as  difficulty  making 
decisions  and  handling  family  finances. 
Some  parents  also  report  more  trouble 


managing  child  discipline,  which  is  a  risk 
28 

for  abuse. 

Families  assigned  to  locations 
outside  the  continental  U.S.  may  be 
particularly  vulnerable  to  the  stress  of  social 

29,30 

isolation  and  high  operational  tempo. 
Children  are  further  vulnerable  in  a  foreign 
country  where  they  do  not  have  access  to 

30 

Child  Protective  Services.  Although 
military  families  may  fall  under  the 
jurisdiction  of  the  local  foreign  authorities,  it 
is  less  likely  that  they  will  understand  and/or 
access  these  resources.  Under  these 
conditions,  military  Family  Advocacy 
Programs  become  even  more  important.  To 
date,  there  have  not  been  any  representative 
studies  of  child  abuse  among  military 
families  living  outside  of  the  U.S.  It  is 
particularly  important  for  future  research  to 
focus  on  military  members  overseas  as  they 
may  experience  more  risk  factors  for  abuse. 

As  in  the  civilian  population,  the 
incidence  of  abuse  and  neglect  in  the 
military  tends  to  be  associated  with  younger 

3 

ages  of  parents  and  caregivers.  Enlisted 
personnel  include  high  percentages  of  young 

parents.  Abuse  and  neglect  appears  to  be 
associated  with  rank,  which  is  a  key 
indicator  of  socioeconomic  status  within  the 
military.  Though  officers  comprise  15 
percent  of  the  military  family  population, 
several  studies  of  substantiated  cases  of 
abuse  have  found  that  less  than  3  percent 

3,5,7 

involved  officers’  families.  Some  reasons 
for  this  observation  might  be  that  officers’ 
families  are  generally  older  and  their 
financial  and  educational  levels  are  higher. 
It  is  possible,  however,  that  abuse  among 
officers’  families  is  under-reported,  as  is 
probably  the  case  among  civilian  middle  and 
upper  class  families. 

Finally,  some  researchers  suggest 
that  self-selection  factors  may  lead 
individuals  into  the  military  that  have  poor 
support  networks  or  coping  skills  in  the 
civilian  world  and/or  a  history  of 

abuse.  ’  ’  Numbers  of  military  personnel 
report  that  they  have  been  victims  of  abuse 
themselves.  Although  estimates  of 


victimization  rates  among  civilian 
populations  vary  considerably,  Navy  recruits 
reported  rates  that  are  at  the  higher  end  of 

32 

published  estimates.  For  example,  in  a 
1994  Survey  of  Navy  recruits,  28%  of 
women  and  9%  of  men  indicated  that  they 
had  been  sexually  abused  prior  to  the  age  of 
14.  Studies  of  college  samples  have  found 
rates  for  abuse  that  range  from  12%  to  22% 

33-35 

for  women  and  5%  to  24%  for  men. 

Because  empirical  research  on  child 

abuse  in  military  families  has  been  scant  and 

uncontrolled,  it  is  impossible  to  verify 

whether  heightened  risk  factors  among 

military  families  actually  increase  rates  of 

child  abuse.  Controlled  studies  of  the  role  of 

military  life-stress  as  a  contributor  to  child 

abuse  and  neglect  are  needed.  Future 

research  should  also  use  a  longitudinal 

approach  in  order  to  explore  how  the  risk  of 

child  abuse  changes  over  time  as  families 

enter  the  service  and  as  their  sponsors  move 
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through  military  careers.  One  author 
contends  that  families  that  have  more 
experience  with  military  stressors  such  as 
deployment  tend  to  adjust  better  than  those 
families  that  lack  experience.  Family  coping 
strategies  and  resources  should  be  tracked  in 
relation  to  military  stress  over  time  in 
predicting  the  likelihood  of  child  abuse. 

Protective  Factors  for  Abuse  in  the 

Military.  Despite  the  risks,  there  are  a 

number  of  variables  that  might  protect 

military  children  from  the  likelihood  of 

abuse.  Each  military  family  has  at  least  one 

parent  who  is  employed,  able  to  meet 

military  performance  criteria,  and  able  to 

function  effectively  within  a  disciplined 

environment.  He  or  she  is  also  able  to  pass 

military  qualification  tests  and  is  usually 

free  from  major  mental  health  problems, 

repeated  criminal  conduct,  or  drug  and 
6 

alcohol  abuse. 

In  addition  to  parental  factors, 
specific  preventative  and  supportive 
measures  have  been  advocated  to  deal  with 
the  chronic  stresses  faced  by  military 
children  and  families.  Some  of  the  programs 
and  policies  that  have  been  initiated  to 


support  military  families  include:  military 
sponsors  and  support  programs  during  PCS 
moves,  the  development  of  service  wide 
community  services  such  as  day  care 
centers,  easy  access  to  medical  care,  the 
availability  of  social  work  and  mental  health 
services,  parent  training  classes,  no  cost 
legal  assistance  and  financial  planning 
services,  and  a  structured  military 
community  that  probably  makes  the 
recognition  and  reporting  of  child  abuse 

ri  1 

more  likely. 

The  establishment  and  on-going 
support  of  Family  Advocacy  Programs  is  a 

2,3 

key  protective  factor.  Family  Advocacy 
workers  have  advantages  that  CPS  workers 
do  not,  in  that  they  can  access  the  support  of 
commanding  officers  to  ensure  that  military 
members  comply  with  treatment  protocols. 
Within  military  communities  it  is  also  easier 
to  coordinate  the  efforts  of  professionals, 
including  law  enforcement  and  healthcare 
workers,  to  address  cases  of  child  abuse. 
Finally,  simple  public  awareness  of  military 
programs  and  policies  regarding  domestic 
violence  may  impact  community  attitudes 
and  responses  to  the  problem. 

CONCLUSION 

Many  concerns  about  child  abuse 

and  neglect  in  the  military  community 

remain  to  be  studied.  Although  limited,  the 

data  that  are  available  do  show  that  child 

abuse  is  a  significant,  widespread,  and 
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growing  child  welfare  problem.  A  review 
of  the  research  also  reveals  that  there  are 
many  correlates  of  child  maltreatment  in  the 
military.  Although  most  of  these  are  not 
unique  to  the  services,  in  future  research 
special  attention  should  be  paid  to  risk 
factors  that  may  be  uniquely  related  to  abuse 
and  neglect  in  military  families.  Future 
studies  should  avoid  the  pitfall  of  relying 
solely  on  central  registry  data  to  estimate 
rates  of  child  abuse  and  neglect.  When 
central  registry  data  are  used, 
methodological  issues  such  as  differences  in 
reporting  procedures,  definitions,  utilization 
of  case  records,  and  data  collection  need  to 
be  addressed.  Finally,  findings  indicate  that, 


as  in  civilian  life,  child  maltreatment  in  the 
military  is  embedded  in  complex  bio¬ 
psycho-social  processes  and  in  the  context 
of  individual,  family,  and  community 
dynamics.  In  the  future,  a  better 


understanding  of  the  risk  factors  for  child 
abuse  as  well  as  the  ways  that  they  can  be 
influenced  will  hopefully  be  helpful  to 
military  children. 
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